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THE PRESIDENT'S MESSAGE 


The members of our organization owe a debt of gratitude to 
those who had the foresight to assume the responsibility of or- 
ganizing the American Association of Public Health Dentists. There 
is no doubt in the mind of the writer that every one of us engaged 
in public health work has been benefited by the accomplishments of 
our organization, as well as by the exchange of ideas and informa- 
tion at our annual meetings. In addition to this the BULLETIN, 
from the very first issue, has filled a very important need, one 
which in itself would justify our existence as an organization, 


It is impossible to predict what effect the war will have on 
public dental health programs. Those who are retained in their 
present positions will probably be called upon to assume greater 
responsibilities. If so, the officers of our Association may un- 
doubtedly have the opportunity to serve the membership to an even 
greater extent than has been expected of them in the past. 


Even now there are many problems confronting the directors 
of dental health programs which may well be made the business of 
our Association -- for instance, budgets and allied administrative 
problemstind perhaps a more direct consulting service from the Chil- 
dren's Bureau and the United States Public Health Service. These 
problems involve difficulties which can be more easily overcome 
through the combined action of our membership than through indivi- 
dual efforts. 


There is some question if it would be wise to attack any major 
dental health problem during the present emergency. Your president 
does feel, however, that the A.A.sP.H.D. should employ whatever in- 
fluence it can command to solve the important problems of its mem- 
bers. We can at least discuss the possibilities of such undertak- 
ings at the Council meeting in Chicago in February. 


Some of our members may have other ideas or suggestions which 
they feel should be given attention during the year. If so, please 
communicate with any of the officers of the Association. 


-- Allen 0. Gruebbel 
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DENTAL HEALTH AS DETERMINED BY THE 
LOST FIRST PERMANENT MOLAR INDEX 


By Leah Gold, D.H., M.A.* 


For several years past the dental 
health program conducted in the 
schools of New Haven,Connecticut has 
been appraised in terms of the number 
of children at each grade level who 
have had all necessary dental work 
completed at least once during the 
school year. Although this index is 
useful and necessary, since it does 
measure dental services obtained, it 
does not actually measure dental 
health. 


A simple objective measure of den- 
tal health, namely, the lost first 
permanent molar index, was first pro- 
posed by Dre J. Me Wisan (1) im 1937. 
Its value as an index of dental health 
was shown by Drs. J. W. Knutson and 
H. Klein (2) in 1938, and again by 
Professor C. E. Turner and Dr. Percy 
Howe (3) in 1941. The conclusions 
drawn by Turner and Howe in the study 
-made at Malden, Massachusetts were 
similar to those drawn by Knutson and 
Klein in the Hagerstown, Maryland 
study. Briefly, these investigators 
concluded as follows: 


1. There is a definite increment 
in the number of lost first permanent 
molars per 100 children with each 
successive year of age. 

2. There is an increase with each 


successive age group in the percen- 


‘tage of children who have lost one 


or more first permanent molars. 

3, The lower first permanent mo- 
lars have a much higher mortality 
than the uppers. 

4, Enough first permanent molars 
are lost at the age levels studied to 
make the number of lost first perman- 
ent molars per 100 children a com- 
parable index, 


Since 1939, the dental hygienist 
of the New Haven schools has inclu- 
ded, in dental chartings for each 
child examined, all first perman- 
ent molars that are missing or com 
pletely broken down. Missing molars 
are those that already had been ex- 
tracted. These were marked with an 
O and the completely broken down 
first permanent molars were marked 
with an X. Together these two groups 
constitute the lost first permanent 
molars. 


A plan was set up to measure the 
dental health of New Haven. school 


children by using the lost first per- - 


manent molar data already recorded 
on the school dental records. Four 

schools which had been visited by the 
dental hygienist during 1940-41 were 
selected for the study. These schools 


are situated in four distinct economic 
areas as determined by the 1930 census 
of New Haven. One school is ina 
very high economic area, one in a hign 
area, one in an average area, and one 


“Division of Child Hygiene, New Haven, 
Connecticut, Department of Health. 
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DENTAL HEALTH AS DETERMINED BY THE LOST FIRST PERMANENT MOLAR INDEX - Gold 


in a low area. The 514 children in- 
cluded in the study ranged in age 
from 8 to 14 years. 


A lay person employed by the NYA 
was assigned to assist in the tabu- 
lations. The permanent dental rec- 
ords of these 614 children were ob- 
tained from the schools. The lay 
person was then instructed how to 
read the markings. on the dental 
charts and to tabulate all first per- 
manent molars. Upper and lower mo- 
lars were tabulated in separate col- 
Tabulations were made for 
each -child according to age, sex, 
and economic area. 


Findings for Age Groups 


The data as presented in Table 
and Graph 1* indicate that there is 
a decided increment in the number 
of lost first permanent molars in 
each succeeding age group per 100 
children. Similar findings are re- 
ported by Turner, et al., in the Mal- 
den study and the Forsyth data (3). 


The data in Table 1 suggest that 
New Haven children in age group 8-9 
slightly exceed the Malden and the 
Forsyth children of the same age 
group in the number of lost first 
permanent molars per 100 children. 


Findings for Sex Groups 


The data presented in Table 2 and 
Graph 2* suggest that boys and girls 
between the ages of 8 and 14 years 
lose an equal number of first perman- 
ent molars per 100 children. For 
each age group, however, boys and 
girls differ somewhat. The girls in 
age group 8-11 exceed the boys of 
this age group in the number of lost 


*See pages 7-9 for tables and graphs 


referred to in this paper. 


first permanent molars, while the 
boys in age group 12-14 exceed the 
girls. 


In the Malden study it was found 
that girls in the age group 9-135 ex- 
ceed boys of the same age group in 
the number of lost first permanent 
molars, and that boys exceed girls 
in the age group 14-15 (3). 


Differences in Tooth Mortality 


The data in Table 3 and Graph 3* 
indicate that children between the 


ages of 8 and 14 lose many more lower 


first permanent molars than upper. 


The Malden data indicate similar con- 
ditions for children between 7 and 18. 


Reports from Hagerstown and Forsyth 
show similar findings, 


Since the lower first permanent 
molars constitute more than 75 per 
cent of all the lost first permanent 
molars, it is likely that the number 
of lost lower first permanent molars 
constitutes a reliable index of den- 
tal health. On this point Knutson 
and Klein report as follows: "The 


lower first permanent molars contrib- 


ute 70 per cent of the total tooth 
mortality in boys and 80 per cent in 
girls. From this finding it appears 
reasonable to assume that any appre- 
cieble reduction in tooth loss must 
be reflected in these latter teeth, 
which account for approximately 


three-fourths of the total tooth mor- 


tality. It follows that a measure 
of such reduction might be obtained 
by a comparison of periodic counts 


of only missing lower first perman- 


ent molars" (2). 


These same investigators make a 
further observation: "Since the dis- 
tribution of tooth mortality is bi- 


laterally equal, and since tooth mor- 


tality rates of lower first molars 


have a marked tendency to be equally 


distributed bilaterally in grade 
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school children, it follows that a 


reliable measure of this reduction 

in mortality rates might be obtained 

through a comparison of periodic 

counts of missing lower right or left 
first permanent molars" (2). 


Comparison for Economic Areas 


Table 4 and Graph 4* present the 


number of lost first permanent molars. 


per 100 children aged 8 to 11 in four 
schools located in different economic 
areas of New Haven. 


The data presented indicate that 


children aged 8 to 11 in the low econ- 


omic area lose a much greater number 
of first permanent molars than do 
children of similar age in the high 
economic areas. The difference is 
quite startling, 
lost first permanent molars per 100 
children in the very high economic 
area to 44 per 100 children in the 
low area. Similar findings have been 
‘a for two other communities 
(4,5). 


Conclusions 


1. The number of lost lower first 
permanent molars appears to consti- 
tute a reliable index of dental 
health. 

2. There is a definite increment 
in the number of lost first permanent 
molars per 100 children for each suc- 
cessive year of age. 

3S. Children aged 8 to 11 of the 


low economic area appear to have poor- 


er dental health than children of the 


*See pages 7-9 for tables and graphs 


referred to in this paper. 


ranging from 2.5 


same age group in higher economic 
areas, as determined by the Iost 
first permanent molar index. 

4. A group of 514 New Haven chil- 
dren, representing an economic cross 
section of the school population aged 
8 to 14, showed a loss of 82.7 lower 
first permanent molars per 100 chil- 
dren. In the Malden study, a group 
of children aged 7 to 18 showed a 
loss of 77.9 lower first permanent 
molars per 100 children. 
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Table 1. Number of Lost First Permanent Molars per 100 Children 
of Different Age Groups 


Age Group Number Number Lost First Number Lost First Permanent 
(Years) Children Permanent Molars Molars per 100 Children 


New Haven | Malden | Forsyth 


8-9 250 19 726 5,1 4,8 Ht 

10-11 181 38 20.9 

12-14 83 53 63,8 61.1 ii 
16 87.5 


Graph 1. Number of Lost First Permanent Molars per 100 Children 


of Different Age Groups ‘ 
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Table 2. Number of Lost First Permanent Molars per 100 Children 
by Sex and Age Groups 


Age Group Number Number Lost First Permanent 
(Years) Children Molars per 100 Children 
Boys Girls 


8-9 6.7 8.35 
10-11 14.1 29.2 
12-14 74,4 50.0 

8-14 21.5 21.2 


Graph 2. Number of Lost First Permanent Molars per 100 Children 
by Sex and Age Groups 
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Table 3. Differences in Mortality of Upper and Lower First Permanent Molars 
r 100 Children 
umber Age Group er Los rst Permanen 
Locality Children Tesare) Molars per 100 Children 
Upper Lower 
New Heven 514 8-14 17.2 82.7 
Malden 3759 7-18 22.1 77.9 
Graph 3. Differences in Mortality of Upper and Lower First Permanent Molars 
per 100 Children 
Group 
8-14 years 
' (New Haven) 82.7 | 
7-18 years ec 
(Malden) | 


Table 4, Number of Lost First Permanent Molars per 100 Children 


Aged 8 to 11 Years in Different Economic Areas 
Type of Econo= Name o Number of Number Lost First Permanent 
mic Area School Children Molars per 100 Children 
Very high Edgewood 126 2.5 
High R. Sherman 140 9.0 
Average Dwight 131 15.0 
Low Prince 95 44.0 
Graph 4. Number of Lost First Permanent Molars per 100 Children 
Aged 8 to 11 Years in Different Economic Areas 
Very high 2.5 
Economic High 9.0 
Area Average 15.0 | 
Low 44.0 
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CAN CALCIUM THERAPY PROTECT TEETH? * 


There are still, it appears, phy- 
sicians and dentists who prescribe 
calcium, at any and all periods of 
life, for the promotion of resistance 
to dental caries. Recent dental re- 
search, however, has shown that sev- 
eral cherished beliefs in regard to 
calcium therapy should probably be 
abandoned. Chief among the fallacies 
to be discarded are these: (1) Caries 
increases during pregnancy because 
the fetus withdraws calciun from the 
teeth of the mother; (2) a child can 
be endowed with caries-resistance 
through prenatal calcium therapy; 

(3) caries-resistance can be promoted 
by a high calcium intake after teeth 
are fully formed. 


Dr. Isaac Schour of the University 
of Illinois and his co-workers have 
shown fairly conclusively that dental 
troubles in the expectant mother are 
not due to withdrawal of calcium 
from her teeth by the fetus. An 
adult's teeth contain less than a 
thimbleful of calcium, or only about 
1 per cent of the body's supply. The 
great calcium reservoir is the bones, 
from which the fetus draws what it 
needs. No calcium, moreover, can 
be withdrawn from or deposited in 
teeth that are fully calcified, be- 
cause such teeth are avascular and 
acellular, providing no mechanism 
for the transfer of calcium. Sound 
medical reasons often exist for in- 
creasing the calcium intake ofa 
pregnant woman, but among these rea- 
sons that of tooth protection is con- 
spicuous by its absence. 


There is considerable doubt that 
pregnant women have more dental de- 
cay than nonpregnant women of similar 
ages and habits. Caries often occurs 
during pregnancy, just as it may 
occur in anyone at any stage of life. 
Gingivitis of pregnancy is also a 


PUBLIC HEALTH DENTISTS 


well-known condition. The physisian 
should advise the pregnant woman to 
visit her dentist, in order that the 
dentist may remove areas of infection, 
fill the teeth, and give general care 
to the gums. 


Increased calcium during the period 
of gestation is as ineffectual for 
the developing teeth of the fetus 4s 
it is for those of the mothers. As 
the late Dr. Rudolf Kronfeld has 
shown, all calcification of the per- 
manent teeth occurs postnatally, «nd 
even in the deciduous teeth, calci- 
fication of most of the outer portion 
(the part subject to decay) takes 
place after birth. Thus the prenatal 
diet of the mother, though vastly i12- 
portant for other reascns, has littis 
influence on vhe future condition cf 
her child's teeth. 


During the period from birth through 
early adolescence, foods rich in 
available calcium are probably of 
great significance for dental health, 
because it is during those years that 
the teeth are calcifying. For grovwrn 
and deveiopment and the maintensnce 
of a satisfactory level of blood cal- 
cium,such foods are needed all throvgh 
life, but their period of usefulness 
for the teeth is probably limited to 
the first fourteen years. 


The individual physician must, of 
course, use his own judgment in the 
matter of prescribing extra calcium 
for patients of any age or condition. 
But in regard to the use of calcium 
to protect the teeth, he may well 
profit from these recent findings of 
dental research, 


*An editorial by Dr. Vern D. Irwin 
from the November, 1942 issue of 
MINNESOTA MEDICINE, official journal 
of the Minnesota State Medical Asso- 
ciation, 
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State Appropriations to Health Departments 1941-1942 


1940 Census Population 


Rhode Island* 
Delaware* 
Massachusetts* 
New York* 
Pennsylvania* 
Idaho* 
Connecticut 
Vermont 
Maryland 
Louisiana 
Georgia 
Nevada 
Florida 
Tennessee 
Virginia 
California* 
Kentucky* 
Montana 
Alabama* 

New Hampshire 
Arkansas 
Wyoming 

South Carolina 
Maine 
Michigan 
Illinois 
Wisconsin* 
Colorado 

New Jersey 
New Mexico 
North Dakota 
Mississippi 
North Carolina 
West Virginia - 
Indiana 
Arizona 
Oklahoma 
Minnesota 
Washington 
South Dakota 
Iowa 

Oregon 

Texas 

Ohio 

Kansas 
Missouri 
Nebraska 


Per Capita 


Sum 
$ 863,409 
285,770 
3,377,495 
5,906,076 
3,936,200 
191,720 
506,744 
104,000 
508 ,453 
650 ,000 
857 ,653 
29,620 
447 ,500 
653,500 
595,005 
1,450,119 
586 ,000 
113,800 
530 ,000 
91,210 
346,570 
44,100 
310,761 
134,000 
805,400 
1,181,260 
467 ,300 
144,700 
511,704 
62 ,000 
71,620 
242 ,500 
391,998 
204 ,000 


266,505 
4,316,721 
13,479,142 
9,900,180 
524,873 
1,709,242 
359,231 
1,821,244 
2,363,880 
3,123,723 
110,247 
1,897,414 
2,915,841 
2,677,773 
6,907,387 
2,845,627 
559 ,456 
2,832,961 
491,524 
1,949,387 
250,742 
1,899,804 
847,226 
5,256,106 
7,897 ,241 
3,137,587 
1,123,296 
4,160,165 
531,818 
641 ,935 
2,183,796 
3,571,623 
1,901,974 
3,427,796 
499,261 
2,336,434 
2,792,300 
1,736,191 
642,961 
2,538,268 
1,089,684 
6,414,824 
6,907,612 
1,801 ,028 
3,784,664 
1,315,834 


"Includes funds for tuberculosis hospitals. 


ll. 
1.07 
| 78 | 
| 40 
«565 
229 4 
275 
+275 
0235 | 
2225 
2205 
205 
2185 
0185 
18 
2165 
216 
2155 
015 
15 
013 | 
0125 
0115 | 
ell 
| ell 
2105 
| 2095 326 ,605 
209 45,700 
211,524 
085 239,900 
142,600 | 
208 50 ,000 | 
2065 168 ,660 
206 65,195 
206 371,850 
205 356 ,010 
205 91,229 | 
| 035 140 ,000 
2035 44,942 | 
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THE QUARTERLY QUESTION 


> 


Before each issue of the BULLETIN, a question of interest to the general 
membership will be submitted to each member by the editor. The replies re- 
ceived to the sixth quarterly question are 2 erate below. The question with 
its preamble was submitted as follows: 


In answer to inquiries as to how dental health programs can most 
effectively assist the war effort, the U. S. Public Health Service 
recently stated: "The Public Health Service feels that... it 
is necessary that special emphasis should be placed on the dental 
health of industrial workers and the prospective draftees who in 
a matter of one or two years may be called to active service." 

Our last Quarterly Question dealt with dental health programs for 
industrial workers. For the coming BULLETIN, we should like your 
opinion on the following question: 


"What program do you suggest for promoting improved dental health 


for prospective draftees? 


"A program to promote improved den- 
tal health for prospective draftees 
would necessarily have to be educa- 
tional and carried on particularly 
through the high schools. The pro- 
gram can be carried out by methods 
similar to those in use in grade 
schools, ise., a card system. While 
a dental health educational program 
should be started with preschool age 
children, I am firmly of the opinion 
that we are not carrying that educa- 
tional program far enough to reach 
the older school age groups. I think 
it is just as important to carry the 
educational programs completely 
through the high school as it is to 
start them at the younger ages. 
Habits are changeable during youth. 
The most effective work along dental 
educational lines can be done during 
the time that a boy or girl is in 
school or college, After that the 
contact is much harder to secure." 

-- C. H. Carpenter 


“Health organizations and the pub- 


lic schools in Michigan are planning 
to place special emphasis upon health 
education for the high school age 
group during the coming year. The 
Children's Fund of Michigan is going 
to give a dental examination to high 
school senior boys in certain areas 
where for some years it has had full- 
time dental clinics for indigent 
elementary school children. The Bur- 
eau of Public Health Dentistry of 
the Michigan Department of Health is 
planning to promote similar examina- 
tions in certain other localities. 
These examinations will give us def- 
inite information as to the size of 
the problem and as to the extent to 
which remedial measures are necess- 
ary or feasible, 

"The Bureau has at the printer's 
a leaflet on ‘Dental Health for 
Youth and Adults,* which will be 
available for high school and indus- 
trial use. 

"We are not going to promote uni- 
versal dental examinations of high 
school students, because we think 
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the dentists' time may better be giv-~ 
en to actual corrections. Full-time 
health officers in Michigan are going 
to give physical examinations to all 
high school senior boys in their dis- 
trict, county, or city units, and the 
importance of dental care will be 
stressed. 

"Our Bureau expects to give as 
much effort as possible to dental 
health education of high school groups 
working through the teacher and school 
health personnel. Emphasis will be 
placed on obtaining correction of 
dental defects through the private 
dentist and clinics where available, 
starting with high school senior boys 
and extending to the girls and low- 
er age groups as far as possible. 
Better school lunches, with reduction 
of sweets, will also be stressed." 

-- William R. Davis 


better 


"In an effort to promote 
dental health for prospective draf- 
tees, a concerted educational pro- 
gram intended to reach third and 


fourth year high school students 
would perhaps have the most far- 
reaching results. Considering the 
incidence of dental disease and the 
dental needs for the various age 
groups above age 15, it is to be 
noted from the A.D.A.'s survey (1940) 
that the age group 15 to 19, which 
includes the prospective draftees, 
offers the best possibilities of 
making necessary dental corrections 
with minimum loss of teeth. 

"An educational program based on 
a desire for better health plus a 
desire to offer the best possible 
service to the nation in the pres- 
ent emergency should find favor 
with 16- to 18-year-old youths. 

"Utilizing classroom teachers and 
dental hygienists who have been pro- 
vided with authentic factyal mate- 
rial and adequate visual aids by 
the dental directors from state de- 
partments of education and health 


may prove very efficacious." 
-~- David B. Ast 


“When selective service was put 
into effect in 1940, the percentage 
of dental rejectees was very high. 
Since then a few draftees have pro- 
moted good dental health of their 
own accords the others say, ‘Let 
the government fix my teeth if it 
wants me.' Therefore, since so few 
draftees are having their teeth re- 
stored, it is my opinion that cor- 
rection of dental defects should be 
made compulsory before the time of 
induction." 

-- Joseph H. Smith 


“I don't suggest any program for 
improving dental health for pros- 
pective draftees. Because of the 
number of dentists being taken into - 
the armed forces, it is difficult 
enough to carry on any public health 
program. With what facilities there 
are available, there should be a con- 
centration of effort for (1) children 
so that the men of the coming genera- 
tion will be dentally fit and (2) 
promoting dentel health among the 
workers in war industries." 

-~- Linwood G. Grace 


"A program of this kind must be 
based on dental health education 
with the purpose of creating a de- 
sire in the mind of the prospective 
draftee to have 
teeth. This educational program must 
be extended to every place in a com- 
munity where young men are found. 
High schools, trade schools, vocation- 
al schools, business colleges, uni- 
versities, industrial plants, N.Y.A. 
groups, etc., all fall in the cate- 
gory of possible contacts for dis- 
seminating this knowledge. The de- 


tails of contacting and working 


out a program of this kind depend 


good, sound, healthy 
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THE QUARTERLY QUESTION 


upon the set-up in a community. As 
to the rendering of dental clinic 
service to these young men, it does 
not seem necessary at this time bee 
cause of their income opportunities. 
A time-payment plan on the part of 
the dental profession would help to 
solve the treatment problem.” 
-- Les A. Gerlach 


“A program for promoting dental 
health for prospective draftees 
should be organized as an emergency 
program. Its objectives should be 
to prepare young men for military 
service as efficiently and as econ- 
omically as possible, The adminis- 
tration of such a program should be 
in the hands of the military author- 
ities or the state health depart- 
ments. Dentists should be employed 
full or part time, either in their 
own offices or in clinics, depending 
on local circumstances. It does not 
seem reasonable that service for a 
large number of people can be ren- 
dered on the same basis as indivi- 
’ dual service in the private dental 
office, Some agency must supervise 
the service and must have adminis- 
trative authority. The military or 
the state health department would 
be the logical agency to-administer 
the program." 


Allen 0. Gruebbel 


"In Kansas, we tested the reaction 
of several hundred boys in grades 4 
to 8 in teachers' training schools 
in five teachers colleges this sum- 
mer. relative to their reaction to 


the war effort. Practically 100 per. 
cent expressed their desire to serve. 


in the armed forces of our nation. 
More than 90 per cent had already 
formed an opinion relative to the 
type of service they preferred. The 
preference according to their ex- 
pression was: first, Air Corps; 


second, Navy. The remaining choices 


were equally divided among the Army, 
Marines, and Coast Guard. 

“As a result of these findings, we 
prepared a military motif as a motiva- 
ting device on all parent notification 
blanks for both grade and high school 


students, and colored military dental 


posters for school bulletin boards. 
We also prepared letters to be read 
by principals to high school students, 
urging immediate correction of den- 
tal defects, and we have purchased 
films for use in high schools, as 
supplemental activities to our usual 
dental health program." 

-- Leon R. 


"Obviously, prospective draftees 
and industriel workers of the near 
future will come from the ranks of 
our present high school youths. It 
would seem, therefore, that an inten- 
sive program should be conducted at 
this level, Anything less than a 
compulsory correctional program 
would probably miss the mark. A clear 
conception of what the armed services 
demand in the way of good dental | 
health would be a help." 

-- J, Te Fulton 


“A broad dental educational pro- | 
gram could be started at once in the 
high schools with the cooperation of 
the State Dental Society. A stan- 
dardized dental examination card sys- 
tem could be established with a 
teacher or the principal of the high 
school giving an inspiring talk about 
the seriousness of the present den- 
tal situation, when 188,000 of the 
first two million men examined for 
Army service were rejected for dental 
defects. When the cards are distribu- 
ted, it can be explained that each 
student is to have his private den- 
tist make the dental examination and 
a time limit can be set for the re- 
turn of the cards. All dental cor- 
rections would be made at the time 
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THE QUARTERLY QUESTION 


of the examination. 
"This is one program for handling 
a large percentage of the prospective 
draftees who I think would be found 
in high schools.” 
-- Stephen V, Luddy 


"Dentistry's job in this war is 
dentistry. Much has been said and 
much more has been written about the 
place of dentistry in civilian de- 
fense, war bond campaigns, and as- 
sociated activities. These are im- 
portant tasks for every citizen, re- 
gardless of profession. The fact 
remains that dentistry has, for its 
main function, dental care, both in 
and out of the armed services. While 


other fields may appear more enticing, 


dental treatment cannot (yet) be ren- 
dered by anyone outside the dental 

profession. Such being the case, it 
is imperative that the profession 

contribute its utmost to the war ef- 
fort and to keeping the worker on 

the job. 

"Knowing as we do that a tremen- 
dous amount of dental neglect exists 
in the mouths of young people today, 
it is obvious that something must be 
done for those who will soon be the 
soldiers, the farmers, and the face 
tory workers. As dentists, our 
greatest contribution to the war ef- 
fort is the direct application of 
our special training. To reiterate, 
then, dentistry's job is dentistry. 

"It is hoped that future dental 
programs developed in the states will 


be practical service programs. In 
most cases where remedial programs 
are functioning it is believed that 


the age limits can be extended to 


permit the inclusion of high school 
juniors and seniors. The gap be- 
tween the programs for elementary 
school children and the programs for 
the young people about to go into 
the Army and industry should be 
closed as rapidly as possible. 

"The routine ‘business as usual' 
service programs will undoubtedly 
have to be dropped for the duration, 
if this new age group cannot be pro- 
vided for without sacrifice, 

"In states where only ‘education' 
is attempted, it is anticipated that 
dentistry will realize that the early 
findings of selective service define 


the major health problem facing the — 


nation todays. Furthermore, it is 

anticipated that state and local or- 

ganizations will understand the wis- 

dom of rendering the special service, 
which only they are equipped to give, 
to the people who are fighting and 

will soon be fighting. 

"As every administrator knows, 
there is little justification for 
not conducting any dental program in 
the most efficient and cheapest man- 
ner possible. There seems to be no 
valid reason to attempt a dental 
program for pre-draft groups on a 
basis different from that of any 
other program now functioning which 
renders service to younger age 
groups.” 

-- Walter J. Pelton 


of your health department. 


For Your High School Victory Corps Dental Health Program 
‘Use the 16 Millimeter color, sound motion picture 
"ABOUT FACES" 


Order from Precision Film Laboratories, 21 West 46th Street, 
New York, Ne. Y. Price $85.00, includes lead strip with name 
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EDITORIAL 


THE HIGH SCHOOL VICTORY CORPS 


The United States Office of Education has established the High School 
Victory Corps with the official backing of the Secretaries of War, Navy, and 
Commerce, and the chairman of the War Manpower Commission. When the daily 
newspapers published the first story of the proposed organization on Septem- 
ber 20, the editor of the BULLETIN immediately wrote to the Surgeons General 
of the War and Navy Departments and the U. S. Public Health Service; to the 
Children's Bureau, the Selective Service System, Manpower Commission, the U.S. 
Office of Education, the president of the American Dental Association, and 
Captain Eddie Rickenbacker, who will direct the organization. 


Replies were received from all except the Navy. Each reply indicated a 
genuine interest in our proposal to require a dental health certificate for 
entrance into the Victory Corps, or if that were not feasible, to emphasize 
the need for good dental health in the physical fitness program. 


The official High School Victory Corps pamphlet and the letters above re- 
ferred to made it evident that little would be done in Washington to help the 
dental health aspects of the program, except that, in a pamphlet on physical 
fitness through health education, emphasis would be placed on good dental 
health. However, Commander C. Raymond Wells of Selective Service and Dr. Wal- 
ter J. Pelton of the U. S. Public Health Service have been called upon by the 
U. S. Office of Education for "testimony" in regard to the dental health phase 
of the program, and we may look for excellent results if their advice is heeded. 


In the final analysis, it is going to be up to the state dental health 
directors to cooperate with their state departments of education in working 
out a dental health program for the Victory Corps in each state. 


The American School Health Association is sponsoring regional meetings 
in the nine Army Corps areas to consider health plans for the Victory Corps. 
After the regional meetings are held it is expected that each state will con- 
duct a similar meeting to which health educators, physicians, dentists, and 
nurses will be invited. 


It will be apparent to public health dentists that the Victory Corps 
offers an unusual opportunity to make successful a dental health program that 
has heretofore, for several well-recognized reasons, been most difficult to 
operate. 


SERVICE PROGRAMS 


An "educational" program that provides a motivation that gets the major- 
ity of school children into the family dental office, early and frequently, 
is indeed a “service” program of the highest type. When government itself 
provides earmarked funds for adequate dental care for the groups who cannot 
pay, then we may hear no more of "Praise the Lord and Pass the Hat." 
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EDITORIAL 


IN THE INTEREST OF ACCURACY 


One of the functions of a public health dentist is to examine the accuracy 
of statements and statistical data used in public health education. There is 
increasing evidence that we are beginning to-be more cautious in what we tell 
the public. In recent publications we find fewer fallacious statements and 
more factual ones, although controversial statements have increased somewhat 
over the number published a few years ago. 


It is not in the interest of "how to win friends" but rather in the in- 
terest of "how to influence people” that we call specific attention to a 
"study" made in 1909 and reported on page 57 of PUBLIC HEALTH NURSING in the 
March, 1941 issue. When we read the article we were extremely skeptical of 
the accuracy of the "study" and very much concerned for the dental profession 
in general and for public health dentistry in particular in the citing of what 
appeared to be an obvious fallacy. 


The "study," made 33 years ago, involved 27 children. “The children's 
teeth were put in as perfect condition as possible. A regimen was adopted by 
which they brushed their teeth twice a day and masticated their food properly. 
At six-month intervals, they were given certain tests prepared by a child 
psychologist. The children attended dental lectures and were given thorough 
instruction in tooth-brushing, mastication, and ensalivation. 


"The results of the experiment ... were phenomenal, The 27 children 
showed an average improvement of 99.8 per cent in their mental tests over the 
12*months. One unusually backward girl improved by the astonishftrg: percentage 
of 444.8 per cent." 


The article containing the above quotation was turned over to the Depart- 
ment of Psychology at the University of Minnesota for comment. A member of 
the faculty prepared the following signed statement: 


"The above excerpt is interesting to a psychologist as an example of un- 
critical selection of 'research' to prove a point. The study makes no mention 
of a control group, without which such a study is meaningless. Secondly, in 
1909 when this study was made, there were no objective or reliable intelligence 
tests. Binet's test was not introduced into this country ego 1911 and it 

was not adequately standardized until 1916. In 1913 E. Kohnky1 repeated 
Ebersole's experiment in a public school in Cincinnati, Ohio. Miss Kohnky 

used a control group. She had 85 subjects in her experiment. She found no 
Significant changes in mental test (such as they were) scores between the two 
groups, although both groups improved as would be expected because of increase 
in age and maturation. In his book Physique and Intellect? , D. G. Paterson of 
the University of Minnesota makes the following | summary of the work on the re- 
lation between oral hygiene and intelligence: 'In view of the available evi- 
dence, it would seem that condition of the teeth is not a very important factor 
conditioning the development of intelligence, nor is dental treatment followed 
by great and certain improvement in mental efficiency .... Experimental evidence 
is so meager that «+. experimentation {§hould] be conducted before the above 
conclusion is accepted as definitely established.' In other words, what evi- 
dence there is leads to negative conclusions and before such positive state- 
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NOTES 


and 


NEWS 


PERSONALS 


Dr. John E,. Chrietzberg, a new 
member of the A.A.P.H.D., is in charge 
of the dental health program in Ala- 
bama in the absence of Dr. Boyd P. 
Edwards, who is in the Army « « » « 
Dr. Jesse R. Thompson, in coopera- 
tion with the School of Dentistry, 
University of Nebraska, will present 
the second short course in Pedodon- 
tics November 9-14, at Lincoln, Neb- 
raska . « « On page 5 of the special 
July BULLETIN on Business Transactions, 
we made an error indicating that Dr, 
Dalgleish was absent from the meeting. 
The item should have read. Dr. Death- 


erage 


Major John C. Brauer, located at 
Camp Crowder, Missouri, attended a 
lecture at Joplin sponsored by Dr. 
Allen O. Gruebbel. Dre Philip Jay 
of the University of Michigan was the 
speaker. The talk was one ofa 
series Dr. Jay is making in Missouri 
in behalf of the establishment of a 
state health department laboratory 
service for the making of Lactobacil~- 
lus acidophilus counts in a caries 
control program . Major Brauer 
reports that he is realy filling 
teeth. Infected teeth are removed 
and the larger cavities filled. In 
one month 500 dentures were inserted. 
One of the 25=chair clinics works on 
a double shift + « e An unconfirmed 
report has just come in, saying that 
Major Brauer has been moved to Wash- 
ington, D. C., to the office of Brig- 
idier General Mills, who is head of 
the Army Dental Corps. 


In September, Miss Ruth Rogers of 
Dr. William R. Davis' staff at Lans- 
ing, Michigan, received the M.S.P.H. 
degree at Ann Arbor . « « Dr. Davis 


reports that the Michigan Department 
of Health has moved to its new build- 
ing on the edge of Lansing. He in- 
vites all of us to inspect his new 
quarters .. 


Dr. C. J. Speas of Vermont was or- 
dered to active duty with the Air 
Corps on March 27. He has been lo- 
cated at the Station Hospital, Mit- 
chell Field, New York. His work on 
the Vermont program was so outstand- 
ing as to cause regret that it had 
to be left unfinished... Doctor 
Leon Kramer of Kansas recently empha- 
sized the high school dental health 
program with a special letter which 
was read to all high school students. 


Dr. Stephen V. Luddy, Director in 
North Dakota, was almost inducted 
into the Army on a Reserve Corps. 
commission, but no go. He has just 
completed his plans for a compre- 
hensive dental health program for 
the next two years « « » Dre Dal- 
gleish of Utah again gave the public 
health lectures in the postgraduate 
course in Children's Dentistry held 
at San Francisco, October 5 to 10, 
under the direction of Dr. Charles A. 
Sweet. 


In Kansas, Dr. Kramer and his as- 
sistant, Miss Evelyn Hannon, gave a 
series of lectures in a public health 
course conducted in five teachers’ 
colleges. The sound film “About 
Faces’ was shown to each group and an 
explanation was made of the dental 
health program. The attendance, rep- 
resenting two-thirds of the counties 
in Kansas, was 3,131. 


On June 1, 1942, the dental staff 
of the Massachusetts Department of 
Public Health was transferred from 
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NOTES and NEWS 


the Division of Child Hygiene to the 
Division of Administration, where, 
under the administrative direction 
of Dr. Paul J. Jakmauh, Commissioner 
of Public Health, the functions of 
the dental unit will be supervised 
by Dr. Florence Hopkins. This change 
was made in the interests of general- 


ization of the dental program, making 


it readily available to all the div- 
isions of the Department. 


NO CHANGE IN POLICY 
OF THE CHILDREN'S BUREAU 


September 11, 1942 


Katharine F. Lenroot, Chief 
Children's Bureau 

U. S. Department of Labor 
Washington, D. 


Dear Miss Lenroot: 


As editor of the BULLETIN of 
the American Association of Public 
Health Dentists, I have recently had 
several inquiries from dental health 
directors concerning what appears to 
be a change of policy on the part of 
the Children's Bureau. Several of 
the state dental health directors 
have indicated that the Children's 
Bureau is now inclined to allocate’ 
most of its funds for mothers and in- 
fants and little or no funds for den- 
tal services for school children. 
From the information I have, one of 
the Children's Bureau Regional Con- 
sultants gave this information to a 
state dental health director. 


Would you care to make a state- 
ment of policy concerning the allo- 
cation of funds for dental service? 
Our BULLETIN goes to all of the den- 
tal health directors in the United 
States in state and local programs. 
I should like very much to have a 
statement from you that could be put 
in our October issue, the deadline 


date for which is September 25. 
Yours very truly, 


VERN D. IRWIN, D.D.S., MePH. 
Editor, BULLETIN of the Amer- 
ican Association of Public 
Health Dentists 


September 18, 1942 
Dear Doctor Irwin: 


In reply to your letter of Sep- 
tember 11, I would advise you that 
the Children's Bureau has not adop- 
ted any change of policy in regard 
to the approval of funds for dental 
services. We have been greatly con- 
cerned about the expenditure of ma- 
ternal and child health funds for 
dental health education without pro- 


vision for corrective care to mothers 


and children. Where corrective den- 
tal care has been made available un- 
der State approved plans, the major 

portion of these services have been 
given to the school child. While we 
recognize that the school child is 


deserving of such corrective care, 


we have at the same time encouraged 
the States to make these services 
equally available to preschool chil- 
dren and prenatal mothers. 


I trust that this satisfactorily 


answers your question and clarifies 


our position as to the policy of ren- 


dering corrective dental care to 
mothers and children under approved 
maternal and child health plans. 


Sincerely yours, 
HART E. VAN RIPER, M.D. 


Assistant Director for 
Maternal and Child Health 


Division of Health Services 


(Subject continued on next page) 
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20, 


ADDITIONAL INFORMATION 


Recommendations of the Committee on 
Maternal and Child Health of the 
State and Territorial Health Offi- 
cers: 


Excerpts “If maternal and child- 

health funds are budgeted for dental 
programs, they should provide for 
corrective dental care for expectant 
mothers, preschool children, and 

young school children." 


DENTAL PROGRAMS AS A WAR MEASURE 
July 30, 1942 


Senior Surgeon Re C. Williams 
Director, USPHS District No. 1 
Sub-Treasury Building, 15 Pine Street 
New York, New York 

Attention: P. A. Dental Surgeon, 
G. A. Nevitt 


| Sirs 
This will acknowledge receipt 
of your letter of July 14 and the at- 
| tached letter from Dr. J, M. Wisan 
concerning dental programs as a war 
measure. 


The Public Health Service feels 
that a dental program that improves 
the dental health of preschool chil- 
dren and school children is a regu- 
lar, continuing program of health ac- 
tivities in State and local health 
departments. However, it is neces- 
sary that special emphasis should be 
placed on the dental health of indus- 
trial workers and the prospective 
draftees who in a matter of one or 
two years may be called to active 
service, The latter two categories 
are considered by the Public Health 
Service to be the essential dental 
program as a war measures 


regarding the attitude of the Service 


By direction of the Surgeon General. 


Respectfully, 


F. Ws KRATZ, Surgeon 
For Assistant Surgeon 
General, States Re- 
lations Division 


COLORADO ADOPTS A POLICY 


The Colorado State Dental Associa- 
tion, on June 19, 1942, adopted a 
policy concerning the development 
and administration of dental health 
programs in Colorado. The eleven- 
point set of policies includes prin- 
cipally the policy outlined by the 
National Health Program Committee 
of the American Dental Association 
in its 48-page booklet printed about 
two years ago. It also provides 
that (A) The responsibility for de- 
termining the methods under which 
dental care is to be given rests 
with the dentists of the community. 
Local dentists must determine whether 
care can best be provided in private 
practice, in clinics, in mobile den- 
tal units, or by other methods. 
(B) The standards for dental fees 
and salaries shall be determined by 
the local dentists of the community 
based upon the standards of living 
in the community. A basis for deter- 
mining unit operation fees may be 
found in the fee schedule of the 
Veterans' Administration of the United 
States. This fee schedule is now in 
use by this bureau of the Federal 
Government and has been adopted by 
the Colorado State Dental Association. 
Any method of compensation for dental 
care may be employed under this plan 
which is approved by the community 
dentists (unit operation, salary or 
capitation fee). (C) We further 
recommend such organization be under 
the direction and supervision of the 
Director of Dental Health, subject to 
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NOTES and NEWS 


the wishes of the Dental Health Pro- 
gram Committee. 


THE COUNCIL ON DENTAL HEALTH OF THE 
AMERICAN DENTAL ASSOCIATION 


Members of the A.A.P.H.D. will be 
interested in the formation of the 
new Council on Dental Health of the 
American Dental Association which 
held its first meeting in Chicago, 
October 3 and 4. The Council, con- 
sisting of nine members, was estab- 
lished by the House of Delegates at 
the St. Louis meeting of the Asso- 
ciation. At this time the adminis- 
trative by-laws were amended, doing 
away with the standing Committees on 
National Health Program and Public 
Health and Education. The duties of 
these committees were delegated to 
the new Council on Dental Health. 
The members of the Council elected 
by the House of Delegates are as 
follows: Frank C. Cady, Lexington, 
Kentucky; L. T. Hunt, Lincoln, Neb- 
raska; Hugo M. Kulstad, Hollywood, 
California; Leon R. Kramer, Topeka, 
Kansas; Leroy M. S. Miner, Boston, 
Massachusetts; Emory W. Morris, Battle 
Creek, Michigans; Harold W, Noyes, 
Chicago, Illinois; Leo J. Schoeny, 
New Orleans, Louisiana; Walter A. 
Wilson, Jersey City, New Jerseye. 


The administrative by-laws also 
provide that the Director of the 
Bureau of Public Relations of the 
A.D.A. shall be a member ex officio. 


At its organization meeting in 
Chicago on October 3, the Council 
elected Emory W. Morris chairman-and 
Lon W. Morrey secretary. Howard C. 
Miller, trustee of the A.D.A. from 
Chicago and recently appointed Board 
of Trustees' contact representative 
for the Council, attended the meeting. 


To carry on its duties more effec- 


tively, the Council set up.two sub- 
committees of four members each, one 
on Dental Health Programs and one on 
Dental Health Education. The chair- 
man of the Council appointed Leroy M. 
S. Miner a vice chairman to head the 
Committee on Dental Health Programs, 
and Frank C. Cady a vice chairman to 
head the Committee on Dental Health 
Education. The Council also voted 
to have an Executive Committee con- 
sisting of the chairman and secretary 
of the Council and the two vice chair- 
mene 


Since one of the Council's objec- 
tives is closer working relations 
with other A.D.A. standing committees, 
a part of the first session was de- 
voted to receiving reports from the 
secretaries of the Committees on 
Economics, Legislation, and the 
Council on Dental Education. Many 
items of common interest were found 
and discussed and plans were laid 
for closer cooperation. 


Other than routine business, the 
projects receiving the most attention 
at this first meeting were as follows: 
1. Dental health program for the new 
high school “Victory Corps." 

2. Public dental health legislation.’ 
S- Dental health education for the 
dental practitioner. 


For further information on the 
Council on Dental Health, read pages 
2069 to 2073 in fhe Journal of the 
American Dental Association, November 
1, 1942, issue. 


MISSING 


Anyone knowing the whereabouts of 
the American Dental Association's Re- 


search Bill in Congress, 
port to the BULLETIN. 
from two years ago. 


please re- 
Last heard 
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PROCEEDINGS OF THE MEETING OF THE ASSOCIATION, ST. LOUIS, AUGUST 25, 1942 


The meeting was called to order by 
President Branch. Members present: 
President Branch, Secretary Cady, 
Treasurer Bull, and Drs. Dalgleish, 


Gruebbel, Leonard, Deatherage, Harlow, 


Grace, Kramer, Davis, Thompson, and 
Williams. 


Reports of Officers 


The secretary reported on the mem+ 
bership and referred members to the 
roll published in the last issue of 
the BULLETIN. 

The treasurer made the following 
financial report: 


Report of the Treasurerrfor the Year 
1941-1942 


Amount turned over by 
former eee $150.09 


Dues from active 90.00 
Dues from associate 

es 16.00 
Subscriptions to BULLETIN.... 5.00 


Total expenditures to date... 187.66 
Balance, August 18, ee 73.438 


(All bills presented up to August ‘18, 
1942 have been paid.) 


Respectfully submitted, 
F. A. BULL, Treasurer 


Reports of Committees: None 


Unfinished Business 


Amendments to the Constitution and 
By-lews (see page 33, BULLETIN for 
July, 1942). The proposed amendment 
to the Constitution, Article III, re- 
lating to eligibility for membership 


of “paid instructors in recognized 

schools of public health," was re- 
ferred back to the officers to re- 
write the amendment and specify 
whether instructors, to qualify for 
membership, must be full-time, part- 
time, or whether a special lecturer 


who is paid for his services is eli- 


gible. 

The proposed amendment to Chapter 
I of the By-laws ,concerning “Quali- 
fications and Registration of Mem- 
bers,” was approved. 

The proposed amendment to Section 
3, Chapter VII of the By-laws, re- 
lating to standing committees, was 
approved. 

All members of the old committees 
on Adult Health and School Health 
Education automatically become mem- 
bers of the new Health Education 
Committee, with the exceptions of John 
C. Brauer and F. M. Erlenbach, who 
are in the military service. Flor- 
ence Hopkins will act as chairman. 


Factual Material Report 


The members discussed the factual 
material report,"Facts about Teeth 
and their Care," and considered each 
item. After making a number of re- 
visions they voted to accept the 
report for publication. A special 
committee consisting of Editor Irwin 
and Secretary Cady was elected to 
edit the material and to get some 
organization to publish it. The 
choice of publisher was left to the 
committee. The Association also 
voted unanimously to commend the 
committees on Adult Health and 
School Health Education for prepar- 
ing the report and the special com- 
mittee for preparing it for publica- 
tion. 

The Association voted to accept 
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Proceedings of the Meeting of the Association, St. Louis, August 25, 1942 


the special committee's report on Records and Forms. This proposed 
the series of graded dental health amendment will be published in the 
education material submitted by the BULLETIN and voted upon at the next 
Massachusetts Health Department and regular meeting. 


recommended that it be referred to The Association voted that all den- 
the Bureau of Public Relations of the tal school libraries be furnished 
A.D.A. with the Association's recom- copies of the BULLETIN free of charge 


mendation that it be published and and that all others must pay the reg- 
made a part of that Bureau's library ular subscription rate. 
of material, 


Election of Officers 


New Business 
The following officers were elected: 


The Association approved a recom- President-elect: J. G. Williams; Mem- 
mendation made by the secretary that ber of the Executive Council: Charles 
the By-laws be amended making the F, Deatherage; Treasurer: L. G. Grace 
special committee on Standardization (to fill unexpired term of F.A. Bull, 


of Forms a standing Committee on who may go into the military service). 


OFF THE PRESS BY DECEMBER 15, 1942 


The new book entitled 
"EVALUATION OF DENTAL HEALTH LITERATURE" 


by Vern D, Irwin, D.D.S., M.P.H., and Netta W. Wilson, M.A. 
with a Foreword by Frank C. Cady, D.D.S., M.P.H. 


A book of paramount interest to public health personnel, 
teachers, health educators, and practicing dentists. 


Published by the Bruce Publishing Company, 2642 University Avenue, 
St. Paul, Minnesota. A prospectus on the book will be mailed out soon. 


IN THE INTEREST OF ACCURACY 
~ (Editorial continued from page 17) 


ments as those in the excerpt in question can be acceptéd they must be backed 
up by some real research." 


H. P. Longstaff, Associate Professor of 
Psychology, University of Minnesota 


lxohnky, E. “Preliminary study of the effect of dental treatment upon the 
physical and mental efficiency of school children." J. of Educ. Psychol., 
4; 571-578 (1913). 


Paterson, D. Ge Physique and Intellect (page 204). Century Company, New 
York 1931. 
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PUBLIC HEALTH DENTISTS 


AMERICAN ASSOCIATION OF 


Constitution and By-laws of the American Association of Public Health Dentists* 


CONSTITUTION 


ARTICLE I 
Name 


The name of this Association is the American Association of Public Health 
Dentists. 


ARTICLE II 
Object 


The objects of this Association are: to promote public dental health, 
maintain the ideals of organized dentistry in all public dental health proj- 
ects, and afford an opportunity for constructive discussion of the adminis- 


trative problems of dental health programs. 


ARTICLE III 
Membership 


Membership in this Association shall consist of three classes: active, 
associate, and honorary. Active membership shall be limited to holders of 
the degree of Doctor of Dental Surgery (D.D.S.) or Doctor of Dental Medicine 
(D.M.D.) who are (A) members of the American Dental Association in good stand- 
ing and who are (Bl) directors or assistant directors of state dental health 
programs or who are (B2) administrative directors or assistant directors of 
public dental health programs of the United States Public Health Service, or 
former administrative directors or assistant directors who have served in 
such capacity at least three years and who are still employed by the United 


States Public Health Service. 


Associate members shall be holders of the degree of Doctor of Dental 
Surgery (D.D.S.) or Doctor of Dental Medicine (D.M.D.) who are (A) members 

of the American Dental Association in good standing and who are (Bl) dental 
members of state boards of health, or who are (B2) directors or assistant dir- 
ectors of municipal or county dental health programs, or who are (B3) dentists 
employed in a subordinate position in a federal, state, county or municipal 
public dental health program. Associate members shall not be eligible for 


office, nor may they vote. 


Honorary membership may be conferred, by a three-fourths vote of enfran- 
chised members, on any person whose interest in and efforts for any phase of 
public health work makes such recognition appropriate. Honorary members may 


not hold office or vote. 


ARTICLE IV 
Officers 


Section 1. The management of this Association shall be vested in an 


*Revised to October 1, 1942. 
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Executive Council composed of nine members, one of whom shall be the retiring 
president who shall hold membership in the Executive Council for one year. 


Section 2. The officers of this Association shall be a president, presi- 
dent-elect, secretary, and a treasurer. The president, president-elect, and 
the secretary shall be members of said Executive Council and hold the same of- 
fice in the Executive Council as in the Association. The treasurer shall be 
an ex officio member of the Executive Council, 


Section 3 (a) At each annual meeting of the Association the members 
shall elect in the manner hereinafter set forth, a president, a secretary, 
and a treasurer. The offices of the secretary and the treasurer may be held 
by one and the same person. 

(b) The secretary and the treasurer shall hold office for 
three years after their or his election and until their or his successors 
have been elected and qualified. 

(c) The president (except as hereinafter in section (d) pro- 
vided) shall take office one year after his election and shall thereafter hold 
office for one year or until his successor is elected and qualified. 

(d) At the annual election to be held in 1938 there shall fur- 
ther be elected an acting president whose term of office shall commence in 
1938 and who shall hold office after the meeting in 1938 until the annual 
meeting in 1959 and until his successor has qualified, 


Section 4, At the annual meeting to be held in 1938 the members in the 
manner hereinafter provided shall elect five members of said Executive Coun- 
cil, two of whom shall hold office for a period of three years, two for a 
period of two years, and one for a period of one year, or until their respec- 
tive successors are elected and qualified. Thereafter at each annual meeting, 
the members shall elect one member of the Executive Council to fill the of- 
fice then expiring, to hold office for a period of three years, and until his 
successor is elected and qualified. 


ARTICLE V 
Policies 


The policies of the Association are: (1) promotion of public dental 
health, (2) maintenence of a closely knit affiliation with the American Den- 
tal Association and cooperation with that body in matters pertaining to pub- 
lic health and socio-economics, (3) establishment of a like relationship be- 
tween this Association and the American Public Health Association, (4) fos- 
tering improvement in the training of personnel of public dental health pro- 
grams, and (5) inauguration of policies that will aid in proper administration 
of state, county, municipal and federal public dental health projects. 


ARTICLE VI 
Meetings 


Section 1, An annual business meeting shall be held concurrently with 
the annual meeting of the American Dental Association. Called business meet- 
ings shall be held when requested by a mail vote of the majority of the mem- 
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AMERICAN ASSOCIATION OF PUBLIC HEALTH DENTISTS 


bers of the Executive Council. 


Section 2. A quorum for a business meeting shall consist of not less 
than ten active members. 


ARTICLE VII 
Voters 


Each state, territory, and the U. S. Public Health Service, shall be en- 
titled to one vote. 


ARTICLE VIII 
Amendments 


The constitution of this Association may be amended at the annual meet- 
ing only, and then only if the membership receives a copy of the proposed 
changes at least twenty days prior to the annual meeting; or tHe changes, if 
submitted at one annual meeting, may be acted upon at the next annual meet- 
inge To amend the constitution requires a two-thirds vote of those voting 
and entitled to vote, a quorum being present. 


* 


* 


BY-LAWS 


CHAPTER I 
Qualification and Registration of Members 


Section 1. The Association shall be judge of the qualifications of its 
members and it may extend the privileges of the floor to take part in the dis- 
cussion of papers,committee reports, or other phases pertaining to the sci- 
entific proceedings of the Association,to any one in attendance whether a 
member of the Association or not. 


Section 2. No one shall take part in the business meetings of this Asso- 
ciation who is not an active member of the Association, without the consent of , 
the active members. 


Section 3. No member shall take part in the proceedings of this Associa- 
tion or attend any sessions until he has registered with the secretary or a 
designated person. 


Section 4. On the first day of July the secretary shall drop from the 
membership roll the names of all whose dues for the ourrent year shell not 
have been received. Reinstatement to membership, assuming eligibility, may 
be made at any time by paying the dues for the year in which delinquency 
occurred and the dues for the current year, if one or more years have elapsed 
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since delinquency took effect. On April 1 of each year, the secretary shall 
send to the editor of the Association's publication a list of the delinquent 
memberse The editor shall remove the names of such delinquent members from 
his mailing list on April 1. If the delinquent member is reinstated, back 
numbers of the publication may be sent to him upon payment of 25¢ per copy to 
the secretary of the Association. 


CHAPTER II 
Privileges 


Section 1. Only those who are active members of this Association may at- 
tend the business eens except by invitation of the Association or the Exe- 
cutive Council. 


CHAPTER III 
Order of Business 


Section 1, Following shall be the order of business unless changed by 
unanimous consent: 


1. Call to order by the president 
2. Roll call 

3. Reading and adoption of minutes 
4, Reports of officers 

5. Reports of committees 

6. Unfinished business 

7. New business 

8. Election of officers 


Section 2. The Association shall be governed by Roberts' Rules of Order 
when they are not in conflict with these by-laws or with the rules of the Asso- 
ciation. 


CHAPTER IV 


Nomination, Election, and Installation of 
Officers and Executive Council 


Members 


Section 1, Nominations for office shall be made orally, but no nominating’ 
speech shall exceed three minutes in length. Any nominee receiving the major- 
ity of the votes cast shall be declared elected. The president shall be nom- 
inated and elected at the session held one year previous to his installation, 
and shall be known as the president-elect until he is installed. 


Section 2, All elections shall be by ballot and a majority of the votes 
cast shall be necessary to elect. In case no nominee receives a majority of 
the votes on the first ballot, the nominee receiving the least number of votes 
shall be dropped and a new ballot held. This procedure shall be continued un- 
til one of the nominees receives a majority of all votes cast, when he shall 
be declared elected. 
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Section 3. The election of officers shall be the last order of business 
of the Association, . 


Section 4 The officers of the Association shall be installed at the 
close of the last session of the annual meeting at which they are elected. 


CHAPTER V 
Duties of the Officers 


Section 1. Duties of the President: 

Ta) The president shall preside at all meetings of this 
Association and the Executive Council. He shall per- 
form all the duties usually devolving on a presiding 
officer. He shall be a member -- ex officio -- of all 
committees. 

(bd) Immediately after the opening of the first business 
session of the Association, the president shall ap- 
point from among the active members the following ref- 
erence committees: 

(1) Committee on Resolutions. This committee shall 
consist of five members. To it shall be referred 
all resolutions brought before the Association un- 
less otherwise provided for or unless otherwise or- 
dered by that body. 

(2) Committee on Reports of Officers. This committee 
shall consist of three members. To it shall be 
referred the president's address and the reports 
of other officers unless otherwise provided for 
or unless otherwise ordered by that body. 

(3) Bach reference committee shall, as soon as possible 
after adjournment of each session, or during the 
session, if necessary, consider such business as 
may have been referred to it and shall report on 
same at the next session or when called upon to 
do 

(c) The president shall appoint all other committees not 
otherwise appointed by the Executive Council. 


Section 2. Duties of the President-elect: (a) The president-elect shall 
assist the president and become an ex officio member of such committees as do 
the president and secretary. At the installation of officers at the next an- 
nual session following that at which he was elected president-elect, he shall 
pe pti ii assume the office of, president of this Association without other 
election. 

(b) The president-elect shall, in the absence of, or upon request of, 

~ the president, preside at Association or Executive Council meetings. In case 
of a vacancy in the presidency for any reason, the president-elect shall suc- 
ceed to the presidency for the unexpired term. 


Section 3. Duties of the Secretary: The secretary shall perform all 
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duties usually devolving on such an officer. Together with the president he 
shall certify to all official acts of the Association and the Executive Coun- 
cil. He shall collect all monies due the Association from the members and 
forward them to the treasurer. He shall be an ex officio member of all com- 
mittees and shall act as secretary of the Executive Council and the Associa- 
tion. He shall submit a complete report eat each annual meeting. 


Section 4. Duties of the Treasurer: The treasurer shall receive all 
monies collected by the secretary from any source, giving his receipt for 
the same. He shall pay all orders drawn and signed by the president or sec- 
retary. He shall submit a written report to the Association at each annual 
meetings 


CHAPTER VI 
Duties of Executive Council 


Section 1. The Executive Council shall serve as an ad interim governing 
group of the Association, shall formulate policies and present them to the 
Association and shall endeavor to promote all policies and projects duly ap- 
proved by (a) a majority of the Council ad interim or by () a majority of the 
Association at called or stated meetings. 


Section 2. The Executive Council shall, in case of removal from office 
by any cause,of the president and president-elect, the president-elect or sec- 
retary-treasurer, elect by a majority vote from the active membership substi- 
tutes to fill the unexpired terms, Vacancy of any elected membership on the 
Executive Council of six may be filled only at regular business meetings of 
the Association. 


Seetion 3. Five members shall constitute a quorum of the Executive Coun- 


cile 


Section 4. The Executive Council shall meet just prior to the opening 
annual session of the Association and at other times they vote to meet. 


Section 5. It shall be the duty of the Executive Council to provide for 
and supervise the publication of an official bulletin. It shall appoint an 
editor who shall serve until his successor is chosen by the Executive Council. 
The editor shall be an ex officio member of the Executive Council. 


CHAPTER VII 
Committees 


Section 1. Committees shall be classified as (a) standing committees, 
(b) reference committees, (c) special committees. 


Section 2, Standing committees consisting of three or more members shall 
be elected by the Executive Council, In the event of a vacancy on any stand- 
ing committee, the president shall have authority to select a successor. 

Reference committees shall be appointed by the president from among the 

members of the Association present. 
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Special committees may be appointed by the president from among the mem- 
bers of the Association. 


Section 3. Standing Committees; Standing committees shall be as follows: 
{a Health Education 

(>) Program 

(c) Visual Education 

(d) Public Health Legislation 

(e) Membership 


Section 4. Such other standing committees as are deemed necessary may 
be appointed by the Executive Council. 


CHAPTER VIII 
Report of Committees 


The chairman of each committee shall make a typewritten report to the 
Association at the annual meeting and shall submit a copy of the report to 
the secretary at least two weeks before the annual meeting. 


CHAPTER IX 
Election of Honorary Members 


The names of candidates for honorary membership shall be presented to 
the Executive Council who in turn shall recommend them to the Association for 
approval only after satisfying themselves that they have the qualifications. 
A three-fourths vote of all ballots cast shall be necessary to elect. 


CHAPTER X 
Amendments 


These by-laws may be amended at the annual meeting only, and then only if 
the membership receives a copy of the proposed changes at least twenty days 
prior to the annual meeting or the changes, if submitted at one annual meet- 
ing, may be acted upon at the next annual meeting. To amend the by-laws re- — 
quires a two-thirds vote of those voting and entitled to vote, a quorum being 
present. 


CHAPTER XI 
Annual Dues 


The annual dues, payable to the secretary-treasurer the first of each 
year, shall be $2.00 for active members; $1.00 for associate members; and no 
dues for honorary members. 


This Constitution and these By-laws were adopted by the American Associa- 
tion of Public Health Dentists at St. Louis, Missouri on October 23, 1938. 
(All amendments adopted since 1938 are included as written above.) 


RICHARD C. LEONARD, President 
VERN D. IRWIN, President-elect FRANK C,. CADY, Secretary-Treasurer 
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REPORT OF THE SUB-COMMITTEE ON THE EDUCATIONAL QUALIFICATIONS 
OF PUBLIC HEALTH DENTISTS 


I. General Scope of the Field of Public Health Dentistry. 


The recognition that dental diseases or defocts are among 
the most widely spread uncontrolled chronic disorders in our socioty 
and that an attempt to promote prevention, early detection and cor- 
rection of dental lesions should be regarded as an important interest 
and activity of public health administration, is responsible for the 
increasing concern for dental health on the part of governmental 
health agencies. There are now 42 states,and the District of Columbia, 
which maintain divisions or sub-divisions of public health dentistry 
in their departments of health. Approximately 150 dentists, more than 
two=thirds of whom are on a full-time basis are now employed by these 
state departments of health. In various sections of our land, founda- 

tions » municipal or county health departments and school boards are 
employing dentists who give particular emphasis to dentistry for 
‘children, one of the mjor interests of public health dentistry. The 
Farm Security Administration, National Youth Administration, the 
Defense Housing, Rehabilitation, Welfare, Industrial and Venereal 
Disease organizations are developing rapidly public health dentistry 
programs for adults. Public health dentistry hus, thorefore, become 
recognized as an important field in the modern public health move- 
ment. The increased interest in social legislation makes it appear 
that such public health dental programs will continue to grow in 
importance in the future and that more and more dentists will look 
forward to careers in public health . Adequate preparation of 
dentists for successful careers in public health dentistry is now 


becoming an obligation of universities which are equipped to provide 
this education and training. 
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II. Statement of Functions. 
In the submission of this report, the Sub-committee on the 


Educational Qualifications of Public Health Dentists wishes to stress 
the point that the report is a progressive one. It is not to be re- 
garded as arbitrary in any way, but rather as one which may stimlate 
discussion and further deliberations with a view of modification from 
time to time as program emphasis shifts. Furthermore, the Sub-committee 
is hopeful that the report may serve as a guide to young dentists who 
anticipate a career in public health dentistry and that it may be of 
service to institutions of higher learning which plan to offer instruc- 
tion in this field. | | 

In its studies and deliberations for the preparation of 
this report, the Sub-committee has attempted to familiarize itself 
with the problems that are involved in the professional education and 
training of public health dentists, both by reviews of current litera- 
ture on the subject and by means of consultations with leaders in the 
field of public health dentistry, particularly with the officers and 
Committee on Personnel Education of the American Associatfon of - 
Public Health Dentists. The Sub-committee is in general accord with 
the qualifications for public health dentists which were set down 
by the Thirty-Sixth Annual Conference of State and Territorial Health 
Officers with the Surgeon General of the United States Public Health 
Service, April ll-22, 1938. 

In addition to the usual functions of a public health 
administrator or ¢onsultant--tho general administrative, advisory, 
eet educational, organizational and appraisal functions of 
any public health director--the public health acne must assume 
the specialized tasks incident: to a dental progran, Thé public 
health dentist of the future may be expected to keep ieteinad in re- 


gard to the latest developments in dental research, to maintain 
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competency to direct the details of any service program, to serve as 
the authoritative source for dental diagnosis and treatment advice, 
to provide desirable laboratory fecilities for diagnosis, to prepare 
and initiate plans for the dental phases of new state or Federal pro- 
grams as they develop, to develop and supply authentic and effective 
dental health educational mterial, to provide instruction in sound 
dental health practice to groups of public health workers, teachers ~ 
and others, to institute dental research projects, to coordinate a 
variety of agencies that deal with dental health--official, non official 
and community=-and to develop spscialized indices or records to measure 
and test the efficacy of dental programs. 


III. Educational Background. 


For admission to the program of study in public health 
dentistry, the candidate should graduate with the degree of Doctor of 
Dental Surgery or Doctor of Dental Medicine from a recognized school 
of dentistry. Experience in the practice of dentistry, clinical and 
private, should be considered as ace additional requirement for ad= 
mission. | 


IV. Graduate Education. 


In an attempt to specify the nature and extent of the ine 
struction which the Sub-committee regards as essential and desirable 
for graduate preparation, 4 curriculum in public health dentistry is 
submitted. Considerable variation may be expected in respect to 
courses and their contents as they are offered in various universities. 
In no wise, then, should the submitted curriculum be regarded as an 
arbitrary standard, It is submitted merely to serve as a frame work 
within which the specific subjects of © curriculum in public health 
dentistry my be worked out effectively. 
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A. Specific Knowledges, Skills and Experiences, 


A consideration ef the functions of the public health 
dentist indicates that there are two obvious phases to his professional 
education: (1) Instruction in the general mterials, principles and 
practice of public health in order that the dentist my take his approp- 
riate place in the whole pubiie health program, and (2) Preparation of 
the dentist to function effectively in publie hoalth dental programs.. 


1, The Requisite Background Courses in Public Health Practice. 
In order that the | public health dentist may assume his 

appropriate place in the entire publie health program, certain well 
established courses are suggested as 2 minimal requiremenf. They 
consist of (1) Physiologic (Personal, Individual) Hygiene, (2) Com- — 
municable Diseases and Epidemiology, (3) Sanitation (Environmental 
Health), (4) Public Health (Vital) Statistics, (5) Public Health Law 
and Administration, (6) Public Health Edueation. 


2. The Requisite Preparation for the Special Techniques in 


Public Health Dentistry. 


The progressive dental aduinistrator will seck a broad in- 
sight into social trends as they affect, or will affect, the practice 
of dentistry, He will wish to learn how to prepare policies and budgets 
for an increasing variety of programs. After some experience with the 
operation of these programs he will want to evaluate them. He will 
wish to determine policies for his attitude toward, and his ectgetntiiive 
activities with other public health divielons, the organized dental 


profession and the various community organizations and agencies. He 


will desire Snbienitaidaeeias personnel classification, merit systems 


and equipment, All of these questions, and others, grow out of the 
special problems of administration of the public health dentist. 


So much of the dental health educational material of the 
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immediate past has been inaccurate or misleading in statement, commer- 
cially propagandizing in nature, unattractive in appearance, and dis- 
regardful of sound educational practico, that this area has been 


singled out for specific attention in the public health dentistry cur- 


riculum. Wot only should an ability be developed to evaluate critically 
dental health educational materials, but provision should be mde to 
secure accurate scientific information and some effort should be ex- 
pended to gain experience in the technies of bulletin preparation and 
the preparation of school and adult educational mterials. 

In order to maintain himself in the front of a profession 
which is improving its seiontific information and technics at a rapid 
pace, the suggestion is offered that the student in public health 
dentistry be provided an opportunity to review at the graduate level 
the most recent advances in dental bacteriology, histopathology, 
physiology, materials, and operative procedures. Due to the past 
neglect of the practice of dentistry for children and the inportanse 
of the position which this practice holds in present preventive or 
protective programs, it is suggested,further, that a review of the 
technical phases of dentistry for children be emphasized to an ex-. 
tent which will be dictated by the candidate's previous experience 
and preparation. Such a review appears essential to the education 
of the dentist for a consultative and slinival supervisory capacity. 

In order, therefore, to fit the public health dentist to 
perform his specialized functions adequately and to conserve his time | 
as a student, it appears mandatory that sufficient graduate seminars 
be developed to (1) study his particular administrative problems, 

(2) evaluate and develop dental health educational materials and 


technics, (3) review the latest developments, in research and 
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technical procedures, stressing dentistry for children. 


3. Elective Courses. 


It will be found that there will be considerable wariation 


in the preparation of students who enroll in the curriculum in public 
health dentistry. Therefore, a considerable range of elections or 
substitutions should be provided. The following courses may prove to 
be of special interest as elective or substitute courses: 

ai Schoo! of Dentistry 


(1) Clinical Dentistry for Children 
(2) Bacteriology of the Mouth 
(3) Oral Histo-pathology 


School of Public Health 


(1) Child Hygiene 

(2) School Health Problems 

(3) Public Health Nutrition 

(4) Mental Hygiene 

(5) Public Health Economics 

(6) Public Health Statistics 
(7) Industrial Hygiene 


Other Schools or Colleges 


(1) Physical Diagnosis 

(2) Pediatrics 

(3) Immunology 

(4) Psychology of Child Development — 

(5) Educational Psychology 

(6) Principles of Public School Education 
(7) Principles of Adult Education 

(8) Public Speaking 

(9) Sociology 

(10) Political Science and Government 


4. Practical Field Experience. 


For those with no previous public health experience, 


sufficient directed field work is advisable in health departments or 
other agencies which mintain, preferably, recognized bureaus or divi- 
sions of public health dentistry that are prepared to cooperate in the 
provision of field work instruction. 

5. Thesis. 


A thesis should be required for graduation. A problem in 
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the field of public health dentistry will be assigned to each student 


for original investigation. 


6. Degree. 
The degree of Master of Science in Public Health or Master 


of Public Health should be conferred upon satisfactory completion of | 
this program of study. 
B. Personal Qualities. 


Since the functions of the public health dentist would 
appear to demand a highly trained technical individual with alertness 
and enthusiasm, young men may be encouraged to look to public health 
dentistry for careers. So much of the success of the director of a 
program may be due to his ability to establish favorable public re- 
lations and organize cooperative efforts, that a personality which 


can attain those results seems essential. At the present time it 


appears sensible to look with some favor on a previous period of 


private practice as a maturing experience. 


C. Approximate Time Required. 

of one academic year of study, or 
an equivalent period, and sufficient practical field experience to 
satisfy the administrative officer or committee of the school of public 
health may be considered the usual time requirement. 


D. Type of Institution Best Fitted to Give Training, 


Since the courses of study, prescribed and elective, which 
make up a curriculum in public health dentistry, will be offered in 
several schools of the university including dentistry, public health, 
medicine, education, the liberal arts college and the graduate school a 
with particular reference to the biological, physical and social 
Solences, it is apparent that a university which maintains these several 
Schools in a convenient, cooperative relation to each other is ina | 


most favorable position to offer a professional program of study in 


BY 
BI 7 
4 
4 
J 
4 
. 
H 
i 


public health dentistry. The program, it would seem, should be devel- 
oped in a school of public health in close cooperation with a school 
of dentistry. The prescribed courses of study which acquaint the 
student with the general principles and practices of public health 
should be taken in common with professional students in other fields 
of public health. By such a procedure, the concept of the unity of 
public health is maintained and emphasized, and the interrolations and 
correlations of the several fields of public health are manifested. To 
maintain a desirable professional spirit, it is advisable that students 
in public health dentistry should be oriented, if possible, by @ highly 
qualified teacher with dental training. | 
In view of the variation in the individual needs of the 
students it is recommended that every effort be made to keep required | : 
courses at a minimum. The Sub-committee is hopeful that this report 
will stimiete further ¢iseussion which may vesvlt in 
suggestions for future ! 
Respectfully submitted by the Sub-committee on | 
Educational Qualifications of Public Health Dentists. | 


Kenneth A. Easlick, D.D.S., Chairman 
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